2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCNU MENT # 654513 . N Jan 31, 2005 08:00 AM
1. Entity Name S
ecretary of State
BAY SCHWINN CYCLERY, INC. Y
Principal Place of Business Mailing Address '
2424 WEST 23RD ST 2424 WEST 23RD ST
PANAMA CITY FL 32405 EQNAMA CITY FL 32405
e e 1111111
Suite, Apt #, efc. Suite, Apl. #, eic. ) S 1st MOORE CR2EQ34 (10/04)
City & State T City & State 4. FEl Number | |Applied For
i} 59- 1982287 NotAppllcable
Zp Country zip Country 5. Certificaie of Status Deswed O ii lz:esq l‘ﬁidg'ona"
6. Name and Address of Current Registered Agent ) "~ 7. Name and Address of New Registerad Agent o
) ’ ) Narme
gﬁﬁLi\E’EgéRDS !é]-_I-AS W. Jr Streat Address (P.0. Box Number is Not Acceptable) -
PANAMA CITY FL 32405 —
City . FL i ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in me State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . E— — .
Srynature, typed o printed name of regisiared ggen! and iy if appivabis (NGTE Regrstaied Sgent sigralurs ragiared whoh tewsstaling) h . DATE
FILE NOW!!! FEE |§ $150.00 . 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fe? Will Be $550.00 | Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 11 ADDITIONS /CHANGES TO OFFICERE AND DIRECTORS IN 11
TLE DP - ’ [ Delete THE ] Change LT addition
NAME SMALLEY, DALLAS W JA harT UNOTNG Tt 3ns -
STREETADDRESS | 2424 WEST 23RD ST : STREF ALDRTSS 2010580003019 150,00
Y57 2P PANAMA CITY, FL 00GOC - CiY-§1-2F
I S - T Ooelte i ) [ Change ] Addition
NAME SMALLEY, DEBRA C NAME
STREET ADDRESS | 2424 WEST 23RD ST : : STRELI ADDRESS
oIty 57-2iP PANAMA CITY, FL D0000 oNY-S1-2F
T O oelete iy O change ] Addition
HAME NANE
CTREFT ADDRESS SIREFT ADDPESS
CHFY-S 2P : Cly -5l
e 1 Delete e [ Ghange [ Adcition
NAME NAME
STREET ADDRESS STRFET ADDRESS
cIry-31-2F i GIY-SI-2P
e T O Delete e O Chenge L1 Addition
NAME NAME
SIRFET ABDRESS STRSET ADDRESS
CHY-$1- 7P Y- 51
itk O petete 1L T ’ [ change [ Acstie
MAME NALE
STREFT ADRRESS ST ADDRESS
GITY-ST 7P CITY-51-21p

12. | hereby certify that the information s
indicated on this re
of the corpotation o
changed, or on an &

SIGNATURE:

plied with this filin g does not qualify for the exefnption stated iri Section 119.07(3)(1), Flerida Statutes. 1 jurther certify that the information

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Biock 10 or Biock 111
ng with arfaddrifcl, with g1 other like empowered.

’De‘ﬂsmg Lf.l/ AY. ihs"lof X’5‘078‘52027

RINTEDNAME OF SIGNING OFFICER OR DIRECTOR Daytne Fhane §




